I SHOWED this patient last month, when the condition was in a much more acute stage. A number of different diagnoses were suggested: a syphilide, folliculitis decalvans, ordinary pyogenic folliculitis, lupus erythematosus, even favus. At that date I was not in a position to make a definite diagnosis, but during the intervening four weeks I have gone into the case pretty thoroughly, and will give you presently the results of my bacteriological examination. The first symptoms started eighteen months ago, and the patient was treated by a practitioner who diagnosed staphylococcus infection; he sent specimens to various laboratories, the reports from which were always to the effect that staphylococcus was present. Therefore a staphylococcus vaccine was prepared, and he has had that administered to him off and on, for the last twelve months, but without improvement. The result of my complete bacteriological examination is the following: There are a large number of staphylococci in stained preparations and on cultivation, but I succeeded in growing also a fungus, which is either a torula, a cryptococcus, or a monilia. It does not produce gas in any sugar. The cultures after a time often present a peculiar yellowish-brown pigmentation. I have little doubt that the principal part in causation of the condition is played by the fungus, and this is confirmed by the patient having been treated with a staphylococcus vaccine for twelve months without benefit. As soon as I found the fungus, I put the patient on potassium iodide and a vaccine prepared from the fungus was administered, and you see the result; the condition of the scalp is certainly much better than a month ago.
Case of Trichomycosis Axillaris Rubra.
By ALDO CASTELLANI, C.M.G., M.D. THIS man has been under my care for dysentery and other complaints for nearly two years. It is a typical case of trichomycosis rubra, which he appears to have contracted in this country, though he was in North Africa ten or twelve years ago. He noticed this discoloration only a year ago. Trichomycosis rubra is very rare in this country, but it is common in the Sudan, in India and Ceylon. Some years ago I separated three forms of trichomycosis axillaristrichomycosis flava, trichomycosis rubra, and trichomycosis nigra. The first of these is the variety usually found in this country. It is caused, J. C. B., MALE, aged 58. Patient has periodically suffered from boils and carbuncles which have always quickly yiel(ded to treatment. About three months ago he developed a whitlow on his right thumb which was opened by his doctor under gas: following the operation an eruption appeared near the base of the nail, and spread up the thumb, the horny layer being stripped up and a raw moist surface exposed. Later, other parts of the right hand became involved and the eruption also appeared on the left hand, on the penis and scrotum, on the forehead and on the feet and legs. He also developed an acute discharge from under the foreskin, conjunctivitis, and stomatitis.
He was referred to me by Dr. Flynn on April 11, 1923. At that time he had typical lesions of dermatitis repens on both hands and feet, an acute eczematous dermatitis of his penis and scrotum and behind the ears, a scaly eczema of his forehead, conjunctivitis, superficial glossitis and stomatitis. There was a profuse purulent discharge from under the foreskin, and a slight one from the urethra. He was admitted to Guy's Hospital on April 19, 1923. By that time the conjunctivitis had subsided, but the eruption had spread on to the forearms and legs in the form of pustules and eczematous lesions. The lesions on the palms atnd soles superficially resembled those of keratodermia blenorrhagica. The patient was kindly examined for me by Mr. V. E. Lloyd, who reported that there was acute balanitis and slight urethritis, but he thought that the urethritis was not due to the gonococcus.
Mr. E. Biddle, Chief Assistant in the Bacteriological Department, made the bacteriological investigations for me. Cultures of the skin lesions on the palms and soles, legs, forearms, penis and scrotum, all gave a pure growth of a Staphylococcus pyogenes aureus. The same organism was also recovered in pure culture from the urethra, from the pus exuding from under the foreskin, and from the urine. Smears from the urethral swabs and from the urinary deposit showed no gonococci.
The patient's blood serum tested against his own staphylococcus gave agglutination in dilutions of 1 in 20 and 1 in 200.
The complement-fixation tests were as follows: Gonococcus positive; autogenous staphylococcus, strong positive; stock staphylococcus, strong positive. The Wassermann reaction is negative,
